
 
 
 
 
 Application For Employment  Daniel’s Plumbing Santa Monica  

  
 
 
Name: __________________________________D.O.B.________________ 
Residence Street Address: 
_____________________________________________________________
_____________________________________________________________ 
 
Tel # ___________________________Email ________________________ 
Drivers License # ______________________________________________ 
Social Security # _______________________________________________ 
Do you have the legal right to remain and work in the U.S.?  Yes    No 
 
Please put the name and complete address of your 
HighSchool: 
_____________________________________________________________
_____________________________________________________________ 
Did You Graduate? Yes     No 
 
J.C., College, or University: 
_____________________________________________________________
_____________________________________________________________ 
Did You Graduate? Yes     No 
 
Technical, Grad, or Vocational: 
_____________________________________________________________
_____________________________________________________________ 
Did You Graduate? Yes     No 
 
I am interested in: 
Pipe Out      Service Call     Office     Warehouse     Mgmt 
 
I am seeking the following type of work: 
Full Time         Part Time        Temporary       Seasonal 
 
If part time please indicate # of hours available:______________________ 
 



 
 
 
 
Hours Available For Work: 
Mon: ___________________to______________________ 
Tue:  ___________________to______________________  
Wed: ___________________to_______________________ 
Thur: __________________to_______________________ 
Fri:   ___________________to_______________________ 
Sat:  ___________________to_______________________ 
Sun: ___________________to_______________________ 
 
Have you ever been discharged or forced to resign from a position?   
Yes    No    
If Yes, please explain ___________________________________________ 
_____________________________________________________________ 
 
 
 
How did you hear about Daniel’s Plumbing Santa Monica? 
_____________________________________________________________ 
 
Work Experience: 
 
Company_____________________________________________________ 
Address_______________________________________________________ 
Supervisor_____________________________________________________ 
Tel#____________________________________________ 
From ___________________to______________________ 
Position Title_____________________________________ 
Duties Performed 
_____________________________________________________________
_____________________________________________________________ 
Reason For Leaving 
_____________________________________________________________ 
Starting Rate________________          Ending Rate__________________ 
 
 
 
 
 
 
 
 



 
Company_____________________________________________________ 
Address_______________________________________________________ 
Supervisor_____________________________________________________ 
Tel#____________________________________________ 
From ___________________to______________________ 
Position Title_____________________________________ 
Duties Performed 
_____________________________________________________________
_____________________________________________________________ 
Reason For Leaving 
_____________________________________________________________ 
Starting Rate________________          Ending Rate__________________ 
 
Company_____________________________________________________ 
Address_______________________________________________________ 
Supervisor_____________________________________________________ 
Tel#____________________________________________ 
From ___________________to______________________ 
Position Title_____________________________________ 
Duties Performed 
_____________________________________________________________
_____________________________________________________________ 
Reason For Leaving 
_____________________________________________________________ 
Starting Rate________________          Ending Rate__________________ 
 
References: 
Name________________________________________________________ 
Occupation/Relation_____________________________________________ 
Phone #________________________ Years Known______ 
 
Name________________________________________________________ 
Occupation/Relation_____________________________________________ 
Phone #________________________ Years Known______ 
 
Name________________________________________________________ 
Occupation/Relation_____________________________________________ 
Phone #________________________ Years Known______ 
 
Military: 
Branch of Service_____________________________________ 
Date of Discharge__________ Highest Rank Held____________________ 
Service Related Disability?  Yes     No   
 



 
 
Emergency: 
Name of person to contact in an emergency__________________________ 
Phone #_________________________________________ 
Street Address______________________________________________ 
 
 
May we inquire of your present employer?  Yes       No 
 
Daniel’s Plumbing Santa Monica is an Equal Opportunity Employer and does not unlawfully 
discriminate in employment.  No question on this application is used for the purpose of limiting 
or excluding any application from consideration for employment on a basis prohibited by local 
state or federal law. Equal access to employment, services, and programs is available to all 
persons.  Those Applicants requiring reasonable accommodation to the application and/or 
interview process should notify a representative of the organization.  I understand that any 
misrepresentation or material omission made by me on this application will be sufficient cause for 
cancellation of this application or immediate termination of employment if I am employed, 
whenever it may be discovered. I understand that if I am employed, I will be required to provide 
satisfactory proof of identity and legal work authorization at or prior to being hired.  Failure to 
submit such proof shall result in termination of employment. I understand that if I am employed, 
my employment with Daniel’s Plumbing Santa Monica may be terminated for any reason, with or 
without cause or notice, at any time, by me or Daniel’s Plumbing Santa Monica.  Nothing in this 
application, or in any oral or written statement provided to me by Daniel’s Plumbing Santa 
Monica can limit the right to terminate my employment at will and no one has any authority to 
change this at will relationship, unless such a change is in writing, signed by the Chief Operating 
Officer.  The information contained on this application for employment is true and I acknowledge 
that I have read and fully understand the above statement. 
 
 
 
 
 
_________________________   ____________ 
Signature of Applicant     Date 
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